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CORE Claims Team - Client Participation Report

Purpose:

The Client Participation Report is generated daily and reflects changes that have been made to
individual Members’ Long Term Care data. The Core Claims Team reviews items where the Client
Participation (CP) amount has changed in some way and creates Adjustments to correct payment of
claims that have paid prior to the change in the CP.

Identification of Roles:

Claims Research Examiner - Reviews CP report and creates Adjustments as needed when the CP for the
specified date has changed, processes CP Adjustments from the CP Queue in OnBase workflow.

Adjustment Examiner — Reviews CP report and creates Adjustments as needed when the CP for the
specified date has changed, processes CP Adjustments from the CP Queue in OnBase workflow.

Claims Adjudicator — Reviews CP Report and creates Adjustments as needed when the CP for the
specified date has changed.

Operations Coordinator — Assists staff with questions, trains on new processes, communicates changes
(as directed by the Operations Team Lead and Operations Manager)

Operations Team Lead and Manager — Monitors workload and ensures that work is completed in a
timely manner.

Performance Standards:
None

Path of Business Procedure:
Step 1: Report IAMR9200-R001 is sent to Computer Output to Laser Disk (COLD) from Medicaid
Management Information System (MMIS)

Step 2: The Report output is prepared by a monarch process to create electronic forms (e-forms) to
OnBase.

a. Upon creation the e-forms are available in COREO2 — CP Report

Step 3: Each e-form is reviewed in MMIS (based on the information in the report) to determine if an
Adjustment, to a paid claimis needed.
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a. E-formitems can span multiple months, each month within the span needs to be
reviewed for a potential adjustment to Client Participation (CP).

Step 4: The e-form is completed after reviewing MMIS for paid claims for all dates within the date span.
Step 5: Create Adjustment(s) for paid claim(s).

a. Review the Member File, (screen 3) for CP updates.
1.CP e-forms that do not match MMIS should be held until the following business
day for review
b. Create adjustment using the Create Adjustment task in workflow
c. Fill'in the following fields:
1.Transaction Control Number (TCN)
2.Provider Number
3.Comments —fill in the CP dollar amount, the page number from the CP Report
and the date of the report

Forms/Reports:
Internal Recoupment/Adjustment E-Form

IAMR9200-R001

RFP References:
None

Interfaces:
MMIS

Attachments:

As Of Date: 01/02:2008 Run Date: 01022008 State ID: O835230F
Page Number: 3

CHAMGE | 10/10/2008 | 11M0:2008 | 248480 | 248480 | 0802371

CP Report E-Form
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— Recoupment/Adjustment Request
Request Type:  Adjustment ¢ Recoupment

Claim Type: " History * Live CDAC? [

Requesting Unit: "COFEE

H

TCN: |

Provider Number:
NPl Number: ]

CP? v

Provider Name: ]

State ID: |0635230F

Adjust/Recoup Reason: ]84— Change in Patient Liability
CCN: |
User ID: |CORETL

=l

STATE CFP SHOULD BE % PAGE #

REPORT

r

Commenis:

Adjusted TCN: |
DCN: |85351623

Contact Log #:

. DATE OF

Internal Recoupment/Adjustment E-Form

ZANRSZOC-ROOL IOWA DEFARTHENT OF HUIAN SERVICES PAGE: 1
i3 OF 05/23/2010 HEDICAID MAMAGEMINT INFORMATION SYSTEM RUN DATE: C5/23/2010
N CF CIANGET NEW DATA - FPRIOR DATA

i

i

43TATE-1D: CHANGE CLIENT PAET VENDOR  APPROVAL
ADATA  EECIPIENT NAHE CASE NUMBER  ADI/DEL  EEGIN DATE  ENDING JLTE 15T ONGDING NUMEEE  FLiG
ey CHONGE  US-UL-2J010  1U-UL-ZUly YES
ACTLD N9-n1-2710  1-A1-2n1n RS
epprem CHANGE CLIENT PART VENDOE ~ APPROVAL
ADATA  EECIPIENT NAHE CASE NUMBER  AJDD/DEL  EBEGIN DATE  ENDING JLTE UNGOING NUNELE  FLLG
wsTate-10: [ CHANGE CLIENT PART VENDUFE  APPROVAL
iDATA FECIPIENT NAME CASE NUMBER  ADI/DEL  EBEGIN DATE  ENDING DLTE 15T ONGDING NUMEEE  FLLG

N

i

i

LSTATE-ID: 0533523G CHANGE CL.IEN” PAET VENDOE ~ APFROVAL
iDATZ FECIPIENT NAME CASE WUMBER  ADI/DEL  BEGIN DATE  ENDING DLTE ONGOING WUMELE  FLIG
ey CHINGE ~ 08-23-2310 TES
AcLD YES
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